. Cleft palate, particularly the submucous variety, is frequently missed, but it is less likely that cleft lip will be missed, and this accounts for 86% of Indian cases.
There is one family group in which submucous cleft palate appears to be the result of a single Xlinked gene (Lowry, 1968) . In this family the cleft of the secondary palate is never complete, but involves the soft palate only. Discussion Tretsven (1963) pointed out the high frequency of facial clefts in Montana Indians. Miller (1964) published earlier incidence rates based on the same population reported here, and compared these with those for the Japanese reported by Neel (1958) . Other Japanese figures have been published (Kurozumi et al., 1963) indicating a frequency, in four studies, of just over 2 per 1000, and in one study of just less than this. Tanaka (1963) showed that the sex distribution in the Japanese was due to a larger number of females with isolated cleft lip. Among the British Columbia Indians isolated cleft lip is an uncommon entity, and the majority of those affected show the double combination of cleft lip and cleft palate. Furthermore, the British Columbia Indians continue to display the male preponderance in this malformation which is found in Caucasian populations (see Table IV ). Though cleft lip, plus or minus cleft palate, was more frequently found in males than in females, the difference among Indians was not statistically significant. Conclusions about the sex ratio in isolated cleft palate cannot be drawn since the number of cases is small and the sample is biased by one particular kindred who have an X-linked recessive gene for submucous cleft palate.
Other Asiatic races have a higher incidence of cleft lip and palate, for example the Malays in Incidence of Cleft Lip and Palate in British Columbia Indians (Niswander and Adams, 1967) for the other American Indian groups.
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